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Appendix 5
HCPCS and CPT-4 Procedure Code and Copayment Table

for Chiropractic Services

Procedure 
Code

Description Copayment

W6898 Chiropractic spinal support - purchase $1.00/service

W6898 Chiropractic spinal support - rental n/a

72010 Radiologic examination, spine, entire, survey study, anteroposterior
and lateral

$1.00/procedure

72020 Radiologic examination, spine, single view, specific level $1.00/procedure

72040 Radiologic examination, spine, cervical, anteroposterior and lateral $1.00/procedure

72050 minimum of four views $1.00/procedure

72052 complete, including oblique and flexion and/or extension studies $1.00/procedure

72070 Radiologic examination, spine, thoracic, anteroposterior and lateral $1.00/procedure

72100 Radiologic examination, spine, lumbosacral, anteroposterior and
lateral

$1.00/procedure

72110 complete, with oblique views $1.00/procedure

72120 Radiologic examination, spine, lumbosacral, bending views only,
minimum of four views

$1.00/procedure

72200 Radiologic examination, sacroiliac joints, less than three views $1.00/procedure

72202 three or more views $1.00/procedure

72220 Radiologic examination, sacrum and coccyx, minimum of two views $1.00/procedure

73000 Radiologic examination, clavicle, complete $1.00/procedure

73010 scapula, complete $1.00/procedure

73020 Radiologic examination, shoulder, one view $1.00/procedure

73030 complete, minimum of two views $1.00/procedure

73050 Radiologic examination, acromioclavicular joints, bilateral, with or
without weighted distractions

$1.00/procedure

73060 humerus, minimum of two views $1.00/procedure

73070 Radiologic examination, elbow, anteroposterior and lateral views $1.00/procedure

73080 complete, minimum of three views $1.00/procedure

73500 Radiologic examination, hip, unilateral, one view $1.00/procedure

73510 complete, minimum two views $1.00/procedure

73520 Radiologic examination, hips, bilateral, minimum of two views of
each hip, including anteoposterior view of pelvis

$1.00/procedure

73540 Radiologic examination, pelvis and hips, infant or child, minimum of
two views

$1.00/procedure



Wisconsin Medicaid Provider Handbook, Part C C5-018
Issued:  06/95

Procedure 
Code

Description Copayment

73550 Radiologic examination, femur, anteroposterior and lateral views $1.00/procedure

73560 Radiologic examination, knee, anteroposterior and lateral views $1.00/procedure

73562 anteroposterior and lateral, with oblique(s), minimum of three
views

$1.00/procedure

73564 complete, including oblique(s) and tunnel, and/or patellar
and/or standing views

$1.00/procedure

81000 Urinalysis; by reagent strips, any number of components, with
microscopy

$0.50/procedure

99201 Office or other outpatient visit for the evaluation and management of
a new patient, which requires these three key components:  a problem
focused history, a problem focused examination, and straight forward
medical decision making

$1.00/visit

W9010 Chiropractic adjustment $0.50/procedure


